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GEORGIA REGIONAL HOSPITAL AT ATLANTA 

 

Protocol:   Monitoring of Individuals Bowel Movements 
 
Purpose:   To establish guidelines for monitoring of individuals bowel 

movements 
 
Procedures:  

1. All individuals will be maintained on daily monitoring of bowel 
functions. 

2. Nursing goals and objectives will be incorporated into the 
Individualized Recovery Plan for all newly admitted individuals meeting 
one or more of the following criteria. 

a. Individuals with a history of constipation 
b. Individuals who have experienced severe constipation from 

medications known to cause constipation.  
c. Individuals with Developmental Disabilities and/or impaired 

communication. 
 

   ACTION         RATIONALE 

 
1. At the time the registered nurse 

completes the nursing assessment, the 
nurse will initiate the Bowel Movement 
Record and will: 

  
a. Inform the staff that the form has 

been initiated. 
b. Inform the individual that the form 

has been initiated. 
c. Inform staff that they must obtain 

information from the individual 
about his or her bowel movement 
each shift.  If the individual is 
developmentally disabled or has 
impaired communication, the 
staff must accompany individual 
when toileting.  

d. This form is maintained in the 
individual’s medical record and a 
new one started at the beginning 
of each month.  

e. Request a dietary consult. 
 
 
 
 
 
 
 
 

 
1. Ensure tracking of the individual’s 

bowel movement and staff 
documentation individual bowel 
movement.  (See attachment)  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

e. Foods high in fiber should be 
added to diet.  Snacks should 
include fruits such as apples 
to prevent and/or aid in the 
relief of constipation 
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2. The Nurse in Charge will assign 
Technicians to be responsible for asking 
each individual about his or her bowel 
functions. The name of the Technicians 
responsible for this task will be 
documented on the Staff Assignment 
Sheet each day and shift.   

 
3. Nursing staff will encourage individuals 

to increase fluid intake and activity when 
possible. They should encourage 
individual to limit all drinks, which 
contain caffeine. 

 
 
 
 
 
 
 
 
 
4. The medication nurse(s) will be 

responsible for monitoring each 
individual’s Bowel Movement Record 
each shift to ensure that bowel functions 
are recorded on the form. This 
assignment must be entered on the 
Staff Assignment sheet. 

 
5. If the medication nurse(s) finds that a 

individual has no bowel movement or no 
bowel movement  recorded for 3 days, 
the nurse will: 

 
a. Increase fluids and consult M.D. if 

there are no orders. 
 

b. Complete an examination of the 
abdomen to determine presence of 
distention and bowel sounds in all 4 
quadrants (Look, Listen, and Feel).  
The findings of this examination 
must be documented in the 
individual’s progress notes and 
reported to the MD. 

 
6. The medication nurse will administer 

suppositories and/or medication ordered 
by the physician and will:   

     
a. Record results on the MAR and 

2. Establish direct care staff 
accountability for monitoring, 
documenting and reporting 
individual’s bowel movements. 

 
 
 
 
3.  To promote regularity of bowel 

movements and normal bowel 
functions.  To establish 
accountability for monitoring 
bowel functions.  

a. Increased fluid intake and 
activity helps to relieve not 
only the constipation itself 
but also its cause.  

b. Caffeine has a diuretic 
affect and will lead to 
further problems with 
constipation. 

 
4. To establish License staff 

accountability for monitoring 
bowel functions. Any delay in 
communication and nursing 
interventions may lead to an 
adverse event. 

 
 
5. To avoid possible constipation, 

obstruction and associated 
complications. To ensure 
continuity of care 24 hours. It is 
important that results are obtained 
to ensure that further 
complications do not present. 

 
 
 
 
 
 
 
 
 
 
6. To avoid possible constipation, 

obstruction and associated 
complications. To ensure 
adequate communication and 
continuity of care. 
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progress notes  
 
b.  Report results to the Nurse-in-

Charge  
 

c. If medication and /or suppository 
are given at the end of a shift 
with no results, the off going 
nurse will report it to the on-
coming shift nurse. The on-
coming nurse will monitor and 
then record the results on the 
MAR and progress notes.   

 
7. If there is no bowel movement after the 

above medical and nursing intervention, 
the nurse will: 

a. Evaluate for abdominal distention 
b. Evaluate for nausea 
c. Evaluate for vomiting 
d. Document findings and notify 

M.D. of positive findings. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
7. Understand that many serious 

clinical problems do not present 
with localized findings until the 
course of the problem is well 
advance; instead, constitutional 
signs or symptoms are present. 

 
 

  
  

Attachments: 
 
Medications Associated With or Causing Constipation 
Bowel Movement Record 
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MEDICATIONS ASSOCIATED WITH OR CAUSING CONSTIPATION 

ANTICHOLINERGIC                                                 OPIATE ANALGESICS 

 Antidepressants                                             MISCELLANEOUS 
       -Monoamine oxidase inhibibitors                      - Aluminum antacids 

                -Tricyclic antidepressants                                 - Calcium (antacids, 
                                                                                             supplements)                                  

 Antihistamines                                                    - Cholestyramine 

 Antiparkinsonian                                                -  Ferrous sulfate 

 Antipsychotics                                                     - Sucralfate 
               -Phenothiazines                                                  - Vinca alkaloids 
ANTICONVULSANTS 
ANTIHYPERTENSIVES 

 B-blockers 

 Calcuim channel blockers 

 Clonidine 

 Diuretics 
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Size:      0= None; S= Small; M= Medium; Lg = Large; R= Refused to say 
Color:  B= Brown; Blk =Black; G= Green; Y=Yellow; C= Clay 

Consistency: S= Soft; H=Hard; L= Loose                                               DOCUMENT BOWEL FUNCTIONS Q SHIFT/DAY                            Date of Admission ___________  
 

INDIVIDUAL NAME BHIS # 
 

MONTH YEAR 

      NIGHT SHIFT 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31  

Size                                

Color                                

Consistency                                

HST/FST Initials                                

RN/LPN Initials                                

 

          DAY SHIFT               01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31  

Size                                

Color                                

Consistency                                

HST/FST Initials                                

RN/LPN Initials                                

 

 EVENING SHIFT  01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31  

Size                                

Color                                

Consistency                                

HST/FST Initials                                

RN/LPN Initials                                

 

 
INITIAL 
 

 
NURSING STAFF SIGNATURE 

 
INITIAL 

 
NURSING STAFF SIGNATURE 

 
INITIAL 

 
NURSING STAFF SIGNATURE 
 

 
INITIAL 

 
   NURSING STAFF SIGNATURE          

 
 

       

 
 

       

 
 

       

 
 

       

***PLEASE FILE NEW FORM IN INDIVIDUAL’S RECORD AT THE BEGINNING OF EACH MONTH   ***REPORT NO BM FOR 3 DAYS TO THE NURSE                                            


